Express Mail EL515381975US 



PTO/SB/01A (10-00) 
Approved for use through 10/31/2002 OMB 0651-0032 
U.S Patent and Trademark Office; U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 

DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventors), l/we declare that: 

This declaration is directed to: 

0 The attached application, or 

□ Application No. , filed on_ 



□ as amended on (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

i/we acknowledge the duty to disclose to the United States Patent and Trademark Office ail information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: WILLIAM J. KELLY 


.... 

Date: 7 ^2^0- X&& 1 


Signature: 




S Citizen of: U 5^3 


Inventor two: 


STACIE J. FRi^LIN / 


Date: 


Signature: 




Citizen of: 






Inventor three: 


SUSIE THOMANN 


Date: 


Signature: 




Citizen of: 






Inventor four: 


ANGELA M. ELLIS 


Date: 


Signature: 




Citizen of: 






0 Additional inventors are being named on 1 ^ ^ 


additional form(s) attached hereto. 



Burden Hour Statement This collection of information is required by 35 U S C 1 15 and 37 CFR 1 63 The information is used by the public to file (and the PTO 
to process) an application Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This form is estimated to take 1 minute to complete This time will vary 
depending upon the needs of the individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief 
information Officer, U S Patent and Trademark Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231 

ATTORNEY DOCKET: P04490US1 
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PTO/SB/01A (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office, U S. DEPARTMENT OF COMMERCE 
Un der the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 

DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 



This declaration is directed to: 

0 The attached application, or 
□ Application No. 

D as amended on 



filed on_ 



_(if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT international filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 

inventor one: .WILLIAM JJKELLY_ 



Date: 



Signature: 



Citizen of: 



Inventor two: 



STACIE J. FRANKLIN 



Date L 



Signature: j)fefib | r . Citizen of: jj S A 



Inventor three: SUSIE THO MA NN 



Date: 



Signature: 



Citizen of: 



Inventor four: ANGELA M. ELLIS 



Signature: 



Date: 



Citizen of: 



B Additional inventors are being named on _ _ £ additional form(s) attached hereto. 



Burden Houi Statement This collection of information is required by 35 U S C 1 15 and 37 CFR 1 63 The information is used by the public to file (and the PTO 
to process) an application Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This form 1S estimated to take 1 minute to complete This time will vary 
depending upon the needs of the individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer U S Patent and Trademark Office. Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND 
TO: Assistant Commissioner for Patents, Wash.ngton. DC 20231 ATTORNEY DOCKET: P04490US 1 
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PTO/SB/01A (10-00) 

Approved for use through 10/31/2002 OMB 0651-0032 

U S Patent and Trademark Office, U S DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 
— N 

DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 



This declaration is directed to: 

0 The attached application, or 

1 I Application No. 

O as amended on 



filed on„ 



_(if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 156, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 

inventor one: ^WILLIAM I KELLY. 



Date: 



Signature: 



Citizen of: 



Inventor two: 



Signature: 



STACIE J. FRANKLIN 



Date: 



Citizen of: 



Inventor three: SUSIE THOMANN 

Signature: 



Date: ^ /^/o f 



Citizen of: 



inventor four: 



Signature: 



ANGELA M. ELLIS 



Date: 



Citizen of: 



B Additional inventors are being named on _ 



_3__of 6 additional form(s) attached hereto. 



Burden Hour Statement This collection of information is required by 35 U S C 115 and 37 CFR 1 63 The information is used by the public to file (and the PTO 
to process) an application Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This form is estimated to take 1 minute to complete This time will vary 
depending upon the needs of the individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U S Patent and Trademark Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND 
TO: Assent C_ne r for Pa.en.s, Was^.on. DC 20231 ATTORNEY DOCKET: P04490US 1 
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U S Patent and Trademark Office; U S. DEPARTMENT OF COMMERCE 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), i/we declare that: 



This declaration is directed to: 

0 The attached application, or 
□ Application No. 

I I as amended on 



filed on_ 



_(if applicable); 



i/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office ail information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

AH statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 

Inventor one: _WILLIAM I KELLY_ 



Date: 



Signature: 



Citizen of: 



Inventor two: 



Signature: 



STACIE J. FRANKLIN 



Date: 



Citizen of: 



inventor three: ^^JTOM^ 



Date: 



Signature: 



Citizen of: 



Inventor four>^>^^9^il^_M_^^^_^r^^-^ Date: ^-iS^Sl-'—^^.^-/— 

Signature: VwW// ^J^j ^\ f / ( (^(/ JCf^ Citizen of: 




0 Additional inventors 



.additional form(s) attached hereto. 



Burden Hour Statement This collection of information is required by 35 U S C 115 and 37 CFR 1 63 The information is used by the public to file (and the PTO 
to process) an application Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This form is estimated to take 1 minute to complete This time will vary 
depending upon the needs of the individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U S Patent and Trademark Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND 
TO: Assistant Commoner for Patents, Wasn.ngton, DC 20231 ATTORNEY DOCKET: P04490US 1 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHSET (37 CFR 1,76) 



As the below named inventory}, l/we declare that 

T^s declaration is directed to; 

0 The attached application, or 

□ Application No. , filed on. 



□ as amended cn (If applicable); 

l/we believe that t/we am/are the ortgrrral and first inventory) of the subject matter which Is claimed end for 
which a patent \% sought; 

U we hava reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

ifm acknowledge tfte duty to disclose to the United States Patent and Trademark Office all Information known 
to ma/us to be material to patentability aa defined in 37 CFR 1.66, including material Information which 
became avallabje between the filing dete of the prior application and the National or POT International filing 
date of the continuation-in-part application, ff applicable; end 

AIT statements made herein of my/own knowledge are true, aB stataments made herein on information and 
belief are believed to be true, and further that these statement were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment or both, under 18 US.C. 1001, and may 
jeopardfze the validrty of the application or any patent tearing thereon. 



FULL NAME OF flWENTOR(S) 
Inventor one 



mCW, HAYS \, Date: fa?/p **J 




Citizen oft 



inventor two: PA TRICIA M. KL IEGL Dare: 
Stature; _ Citf2en ^ ? 



inventor Three; . Date: 



Sf9fla^rc: 1 Cftfeenof: 



Inventor four: -Date : 



Sfrnww: Citizen oft 



I US MdWPnol Inventors arebeHqwnmfon^ -^.nf.^, -** fawl famfe) attached bin*. 
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Approved for use through 1 0/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U S DEPARTMENT OF COMMERCE 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 

This declaration is directed to: 

0 The attached application, or 

D Application No. , filed on. 



□ as amended on (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

i/we acknowledge the duty to disclose to the United States Patent and Trademark Office aii information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, ail statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 

Inventor one: JERIC WJIAYS Date 

Signature: Citizen of: 



Inventor two: 

gAT^ICIA M. KLIEGL Date: O 3. • "2- V - <M 

Signature: -J^j^X (Cjk ^/YJ fs&jfa' citizen of: 



inventor three: Date: 

Signature: Citizen of: 



Inventor four: Datc^_ 

Signature: Citizen of: 



El Additional inventors are being named on 6 of 6 additional form(s) attached hereto. 



Burden Hour Statement This collection of information is required by 35 U S C 1 15 and 37 CFR 1 63 The information is used by the public to file (and the PTO 
to process) an application Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This form is estimated to take 1 minute to complete This time will vary 
depending upon the needs of the individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief 
information Officer. U S Patent and Trademark Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231 

ATTORNEY DOCKET: P04490US1 



Express Mail Label No: EL515381975US 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002 OMB 0651-0035 
US Patent and Trademark Office; U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



KELLY, William J., et al. 



P04490US1 



I hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 

OR 



I I Firm or 

' — ' Individual Name 




Address 




Address 




City 




State Zip 


Country 




Telephone 




Fax 



I am the: 

0 Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 Total of 6 


forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO. Assistant Commissioner for Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 



Express Mail Label No: EL515381975US 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



Application Number 




Filing Date 




First Named Inventor 


KELLY, William J., et al. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


P04490US1 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



i hereby appoint: 

Practitioners at Customer Number 
OR 

n Practitioner(s) named below: 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to* 
The above-mentioned Customer Number. 



OR 



I I Firm or 

' — ' Individual Name 




Address 




Address 




City 




State Zip I 


Country 




Telephone 




Fax I 



I am the: 

Applicant/inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 





SIGNATURE of Applicant or Assignee of Record 


Name 


STACIE J. FRANKLIN 


Signature 




Date 


3/x£/3Lbni 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 *Total of 6 


forms are submitted. 



&Tl^Sf Ur «?? tement Th ' S f0rm 'I e . stimatec | to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any comments on 
orfo?? 10 ™ ° f time y0U are required t0 com P lete this f °rm should be sent to the Chief Information Officer, U S. Patent and Trademark Office Washing 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Comm.ssioner for Patents, ^h^^X^Si ^ 
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Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002 OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



KELLY, William J., et al. 



P04490US1 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



I | Firm or 

' — ' Individual Name 




Address 




Address 




City 




State Zip 


Country 




Telephone 




Fax 



I am the: 

Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


SUSIE THOMANN 


Signature 






Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 *Total of 6 


forms are submitted. 



Burden Hour Statement. This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 
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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002 OMB 0651-0035 
US Patent and Trademark Office, U.S DEPARTMENT OF COMMERCE 



Application Number 


\ 


Filing Date 




First Named Inventor 


KELLY, William J., et al. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


P04490US1 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 

1 I Practitioner(s) named below 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
M The above-mentioned Customer Number. 



OR 



I I Firm or 

' — ' Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

H Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


^ANGELA M. ELLIS 


Signature ( 




Date 


it- k 's? ■ / 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


| 0*Totalof 6 


forms are submitted. 



Burden Hour Statement" This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO. Assistant Commissioner for Patents, Washington, DC 20231 



/^^jSSJ-pil^ 283 PRINCIPAL INSURANCE+852 28271867 

PRINCIPAL INJL ASIA 



NO. 555 P.4 1UJ 



Express Mail Label No; EL 515^1975US 



Pteas* iyp« a plus sign t+) Inside Ms box • ►Ffl 

PTO/8WM (10-00) 
Apptflvfld forwfhttugh 10/31/2002, OMB O8IV0MS 
U«, Patented Tntf«IMrii Ofl«; D£PA8TMW*ff COMMPRCE 
Under the Pap&Ty/ork Reduction Act of 1S95, na parsons ar« rtfafrad *a rwpond tc a eel Inchon of InformaHton nnl«sn It digptey a vallcj OMB control pumatr. 





Application Humber 






Finns Date 




POWER OF ATTORNEY OR 


First Named inventor 


KELLY, William J., et al 


AUTHORIZATION OF AGENT 


Group An Unit 






ewmJntrName 






Aftorrw Bceket Number 


PW490US1 



f hereby appoini: 

Practitioners at Customer Number 
_ Of? 



Place Customer 
Numbsr Bar Cods 
Labs/ hem 



Mill Nflme 


Reqistrsfion Nurrjbfcf 



















as myteyr attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent *nd Trademark Offtee connected therewith. 



PSeese change the correspondence addr&ss for the abeva-WentlTled application to: 
03 Ths above-mentioned Customer Number, 



OR 



| I Firm Of 

J IndMdusLNflm^ 




Address 




Address 




Cltv 


State I I 23b I 


Country 




Telephone* * 


I Fat I 


] am the; 

O Applicantrtnventar. 

' □ Assignee of record of the entire interest, S&& 37 CFR 3 J1 . , 
smrrmt umtorsr cfr waft) Is wchud, (Form protsBW), 




SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 




Date 




fiSSrl 8 ™^ * in^rtewr awlgnaee of reeo* of ihe entire Nnrt orth^r rapra»riBA«M am m*wt Submit muttipfa 
fetrns If more ^en one ^nature Is reaulrBd.tMtmloy^. w 

* "Tern of B , .6 j jbrma are submitted. " " 



Burdon Hour Statcmcn?' Tfcfc fprm is estimated to take % mMte* *o esmafkit. Tims - 

Sr??!?^^ M 15 ChW wwn«wi wm«w, u,*. ram ana muiim offlct, waff 

9Q3». DO WOT SEMO PEES OR COMPLETED rORMS TO THIS ADPRESB. S£NDTO: Attlam Coram! Wltf far ^tanti, ^^ftSmsf , 



^, --^W (he needs fif lha indMduBl csb& Any comments on 
wtlan OWiMr, u,a. Pawm and TratamarK Offlct, WcaMngten, dc 
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